"k

| FILED
2008 OB T SR aRATION Apr 04,2006 08:00 AM

DOCUMENT # 187003 Secretary of State
1. Entity Name .

DSK-OPH, INC.

Principal Place of Businass Mailing Addrass

500 £ BROWARD BLVD, SUTTE 1950 500 E BROWARD BLVD, SULTE 1950

T LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394

TR

02082008 No Chg-F CRZEQ34 {11/03}

DO NOT WR!TE IN TH'S SPACE 4, FE Number Applied Fos

65-020223¢ Not Applicatils
$8.75 Additional
8. Certificata af Status Destred (W] Fou Raquired

6. Name and Addross of Current Reglsterad Agent

HAMAWAY, MICHAEL P B DO N OT WR‘TE

L .
500 EAST BROWARD BOULEVARD 19
FORT LAUDERDALE, FL 33394 iIN THIS SPACE

3. The shove namet entily submits this statemert for the purpass of changing its registered office or registered agent, or both, in the State of Florida, | em familias with, and accemt
1he cbligations of regisiered agent.

SIGNATURE,

£ignature. lyped of prntex) naeme of tepisterad sgent wnd it i spplicably (WOTE: Rogisiered Agen! signature raquirsg when rensiating) OASE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fea will be $550.00 Trust Fund Gantrbution, O  AddeatoFees
10. CFFICERS AND DIRECTORS !
TRE D
NAMIE KAMELHAIR, STEVEN R
STREETADDRESS | 7250 SW7TH 5T
cov-s1ar | PLANTATION, FL - YO000a491013 )
e D 04/14/05-80004-022 150,50
NAME NEMEROFSKY, STEPHEN L

STREETADDRESS | §127 BANYON TERR
CIEY-ST-TP PLANTATION, FL

4
ME D

HAME ROLNICK, AUDIE M

ApORESS | 3497 DERBY LANE
ararar | WESTON, FL 33931 , DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

NAME

SIREET ADORCSS
Liy-§1-2°

TINE

MAME

STREET ADDRESS
CiTY-51-2F

12, | hereby certify that the infermation sup?ﬁed with this tifing daes nat qualily tor the exemplions containad in Chapter 119, Florica Statutes. 1 furlher geriify that tha Information
indicated on this repart or supplamental repart is true and accurate and that my signatura shall have the same fagal sfisct 2s If made under cath; that { am an afficer or diractor
of the carporation qr the regsivar or tustes smpov o exeule 1his report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or ar an anacﬁm with an o5ggwith all piler fike empowered.

Qreve Vapmellaie a;faf?/ ob .

SIGHATURE AHD mfu OF, PIUNTED NAME OF SIGNING OFFICER 4% DIREGTGR Carytims Phare ¥
7

SIGNATURE:

[}




